FREEMAN

A Division of Allied Systems Company

21433 SW Oregon Street
Sherwood, OR 97140 USA
Phone 503 /625-2560

DELIVERY REPORT

RETURN COPY TO:

Allied Systems Company

21433 Oregon Street

Sherwood, OR 97140 USA

Attn: Service Manager

Or fax: 503 / 625-7616

Or email: service@alliedsystems.com

EQUIPMENT MODEL

DEALER

EQUIPMENT SERIAL #

DATE CHECKED

ENGINE SERIAL #

CHECKED BY

* Universal form, check boxes that apply.

|:| Engine Crankcase is filled to proper level.

|:| Hydraulic System is filled to proper level.

|:| Transmission is filled to proper level.

|:| All safety shields are securely fastened in place.

|:| All fasteners are properly tightened.

All lubrication points are lubricated and in working
order.

|:| Work light, safety lights in working order.

Bull gears drive evenly with proper lash, as per Opera-
tor Manual.

Bull gears are properly lubricated with genuine Free-
man bullgear grease (part number FO00007626)

[CISAFETY INSTRUCTIONS [C] OPERATING INSTRUCTIONS [

NOTE » Inspect the equipment and check the appropriate boxes before initial start-up.

Operator understands the lubrication procedure and
frequency of applying bull gear grease.

Lug nuts torqued as per Operator Manual specifica-
tions.

|:| All chains properly tightened.

|:| Knotter to plunger timed as per Operator Manual.

|:| Plunger stop dog works freely.

Twine properly routed to knotter and customer aware
of routing and twine splicing techniques.

I:l Tire air pressure as per Operator Manual.

|:| Baler controls working properly.

Owner & Operator have possession of the Opera-
tors Manual and fully understands the safety, periodic
maintenance & warranty sections of the manual.

EXPLAIN OR DEMONSTRATE EACH OF THE FOLLOWING INSTRUCTIONS TO YOUR CUSTOMER

MAINTENANCE INSTRUCTIONS ] WARRANTY INSTRUCTIONS

DELIVERY DATE

SERVICE METER HOURS

IMPORTANT: TO QUALIFY FOR WARRANTY, THIS REPORT MUST BE COMPL|

ETED AND A COPY RETURNED TO ALLIED SYSTEMS COMPANY.

OWNER / COMPANY

DEALER

MAILING ADDRESS

ADDRESS

CITY, STATE, ZIP

CITY, STATE, zZIP

COUNTY

WE HAVE RECEIVED INSTRUCTIONS REGARDING SAFETY, OPERATION,
MAINTENANCE AND WARRANTY FOR THE ABOVE EQUIPMENT.

THE UNIT WAS DELIVERED IN SATISFACTORY OPERATING CONDITION AND
THE PRE-DELIVERY CHECKLIST WAS CONDUCTED AS NOTED ABOVE.

X

X

CUSTOMER’S SIGNATURE

DATE

AUTHORIZED DEALER SIGNATURE

DATE
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